While in recent years there has been increasing research on body dissatisfaction in preadolescence and a small body of research on worry in association with eating disorders, less is known about their effects on school disaffection. Therefore, the current study examined possible gender-specific relations between body dissatisfaction, worry, and school disaffection. To identify possible strategies of intervention and prevention, sport involvement and general self-worth were tested as mediators. Multigroup structural equation modeling (SEM) was used to test for the mediating role of sport involvement and general self-worth in the association between body dissatisfaction, worry, and school disaffection in a sample of 4th, 5th, and 6th grade students ( = 167; age = 10.3) in elementary schools in Berlin, Germany. The results suggest that promoting feelings of general self-worth could be an effective starting point in decreasing the association between body dissatisfaction, worry, and school disaffection, in both boys and girls. Conversely, sport involvement was identified as a mediating factor for boys only.
Introduction
A growing number of young boys and girls report feeling dissatisfied with their bodies and having a negative body image and self-judgments which are typically associated with negative emotions, particularly feelings of worry [1] [2] [3] . Actually, Sassaroli and colleagues have shown that there is a psychopathological association between worry and eating disorders in clinical samples [4] . As both worry and body dissatisfaction develop, increase, and manifest during adolescence, particularly for girls [1, [5] [6] [7] [8] , it is critical that preadolescents receive preventive and sustainable health promotion. In addition, school disaffection and a decrease in school achievement are also common in preadolescence for both boys and girls [9] . As Fredrickson's [10, 11] broaden and build theory postulates, the experience of frequent positive emotions serves to broaden humans' thoughts and behaviors. Based on this theory, the study of Reschly and colleagues with students from secondary schools has shown that frequent positive emotions during school were associated with higher levels of student engagement and negative emotions with lower levels of engagement [12] . According to Reschly et al. and based on the reverse of Frederickson's broaden and build theory, the main goal of the present study was to examine if negative emotions and thoughts, specifically worry and body dissatisfaction, are associated with school disaffection in preadolescence considering potential gender-specific differences. Within the following paragraphs, the empirical and theoretical background of these variables will be discussed in detail.
Health Risks on the Rise for Children in Western Cultures
In Western societies, there are an alarming number of children and adolescents who are overweight or obese. A longitudinal German study has shown that these numbers have increased by 50% since the 1990s [13] . In the United States of 2 Child Development Research America (USA), 30% of all children are already overweight [14] . During the last ten years, the number of overweight children in the USA has increased by approximately 30% [14] . At the same time, pervasive media reinforcement of the thin standard of beauty [15] has created a breeding ground for epidemic levels of body image dissatisfaction and unhealthy eating behaviors. Irving and Berel [16] call this epidemic the "thinning" of Western beauty ideals. As a consequence, there is a growing amount of children and adolescents who have developed eating disorders (e.g., anorexia nervosa and bulimia nervosa) [17] [18] [19] . Historically, much of the research on eating disorders has focused on females because of the dramatic rise in body dissatisfaction following the onset of puberty among girls [20] . Additionally, there is a greater sociocultural emphasis on appearance and thinness for females [21, 22] . However, since androgyny and muscular male body images have become popular, research has indicated that eating disorders and body dissatisfaction are present among preadolescent and adolescent boys as well [6, 23, 24] . There are increasing numbers of boys with eating disorders [17] as well as with extreme muscle-building behavior, which is often associated with the intake of healthrisking and/or illegal muscle-building substances and Body Dysmorphic Disorder (BDD) [25] [26] [27] [28] . For both genders, the desire to alter body shape or weight is common [29, 30] and is associated with emotional distress [31] psychiatric disturbances such as depression [32] [33] [34] as well as eating disorders [35, 36] . The motives for these health-risking behaviors are complex and cannot be attributed to a single cause. Internal aspects (e.g., inner-psychological processes) as well as external aspects (e.g., beauty ideals, media influence, and nutrition balance) are both part of this process. Nevertheless, the above mentioned body dissatisfaction (i.e., determined by the discrepancy between perceived body image and ideal body image) can be understood as an important determinant in this process, as it is often the foundation for poor eating, dieting, and reduced physical activity [37] .
Research has demonstrated that girls tended to maintain their rank in weight concerns and body dissatisfaction across ages 5 to 9 years [38] . An experimental study conducted by Harriger et al. [39] with three-to five-year-old girls in Kindergarten revealed that even girls in this young age group are convinced that "thinner is better". For girls, this attitude becomes especially problematic during adolescence, when the female body develops in a manner contrary to the modern skinny beauty ideal. Boys, on the other hand, often perceive their bodily changes (i.e., more muscles) as a positive experience [5] .
The Development of Body Dissatisfaction and Worry in Adolescence
Adolescence is characterized by change across many aspects of life: physical, social, and emotional [40] . Furthermore, the body becomes essential to adolescents' shifting identity. In general, adolescent girls are more dissatisfied with their bodies and are more self-critical than boys [5-7, 21, 41] . Additionally, the influence of the media on body satisfaction seems to be stronger for girls than for boys [42] . This fact can be explained by the cultural emphasis on judging women strictly in terms of their physical appearance and for women's conformity to standards of beauty and fashion [21] . As girls' physical development progresses, their dissatisfaction with their body increases. Girls report being most dissatisfied with their hips and thighs [43] . Following the standards of present beauty ideals, girls' body satisfaction increases the thinner they are [44] . Although boys show higher mean levels of body satisfaction during early adolescence than girls (e.g., [20, 45, 46] ), many boys also experience body dissatisfaction and often report dietary changes in the hope to become bigger and more muscular [47] [48] [49] . Boys' body dissatisfaction manifests either in being too thin or too large. Between the ages of 13 and 18, boys become continuously more satisfied with their body, while the satisfaction of girls during this time steadily decreases [20] .
As part of the emotional changes, adolescence is determined by rapid shift moods, vacillating between happiness and distress, and self-confidence and worry. Worry is characterized by the predominance of negative thoughts, which means that worrying people repeatedly think a lot about possible negative events they are afraid of, potential future threats, risks, uncertainties, and imagined catastrophes [50, 51] . In the framework of cognitive research, worry as a mental process is well studied as a main feature of anxiety [52] , and it is the central feature of generalized anxiety disorder as defined by DSM-IV [53] . However, there is only a small body of research devoted to the association between worry and eating disorders [4] . Wadden et al. [3] investigated different kinds of worry in nonclinical adolescents and found that girls showed higher worry levels about weight and food than boys. In addition, Sassaroli and Ruggiero [2] found that in a stressful situation, worry is related to the Eating Disorders Inventory's subscales in nonclinical subjects as well. Finally, the findings of Sassaroli et al. [4] suggest that worry is important for understanding the psychopathology of eating disorders. As body dissatisfaction is a robust risk factor of eating disorders [54] , it might be essential to examine the association between worry and body dissatisfaction as well. As an extension of these above mentioned findings, the present study aimed to examine if worry is present in preadolescence already and if it may play a role in body dissatisfaction and school disaffection.
School Context as a Place of Personal Development
Preadolescents do not only spend an increasing amount of time at school; their personal development, academic achievement, social relationships, and motivation are interwoven aspects of daily life at school. Therefore, the assumption that internal and external changes during preadolescence are associated with students' emotional and behavioral school engagement is self-evident. According to the model by Connell and his colleagues [55] [56] [57] , engagement and disaffected patterns of action are two ends of a continuum. While engaged students show behavioral involvement in learning and a positive emotional tone [55, 56] , disengaged or disaffected students are passive, do not make an effort in class, are bored, give up easily, and display negative emotions such as anger, blame, and denial [57] . In other words, engagement in school can be defined as including both psychological and behavioral components [58, 59] . Therefore, as the tradition in research on school engagement has shown [58, 60] , school engagement is consistently predictive of academic achievement [61] across all demographic variables (e.g., gender, race, ethnicity, socioeconomic status). In contrast, school disaffection often leads to truancy and school dropout [57] . Behaviorally, disaffected children are passive, do not make a lot of effort, and give up easily when faced with challenges. Emotionally, disaffected children can be bored, depressed, and anxious. Furthermore, they perceive anger about their presence in the classroom, can be withdrawn, shy away from learning opportunities, or behave rebelliously toward teachers and classmates [57] .
Sport Involvement and General Self-Worth as Mediators
As mentioned above, the phase of preadolescence becomes essential if we want to protect girls and boys from developing school disaffection, body dissatisfaction, and worry. To identify possible strategies of intervention and prevention, sport involvement and general self-worth were tested as mediators. While several studies have found that there is a negative association between general self-worth and body dissatisfaction for both females [62] and males [63, 64] , boys typically show higher levels of general self-worth [65] [66] [67] . Additionally, there is a negative association between general self-worth and worry [68] . In other words, a high general self-worth might protect the development of both body dissatisfaction and worry in preadolescence. This is based on the idea that global self-worth is usually considered as a central parameter in psychological health and positive development [69] .
Furthermore, studies on sport involvement have shown that playing sport benefits not only the physical development but also the emotional well-being of children [70, 71] . Children who regularly play sport show less emotional and behavioral conspicuity [72] . There is strong evidence for the enhancement of children's self-esteem through participation in sport and physical activity [73, 74] . In addition, physical activities are associated with enhanced mood and affect [70, 75, 76] and are able to decrease depressive symptoms [77] . A small number of studies have shown that sport involvement has positive effects in terms of school achievement [78] and attitudes towards school as well [79] [80] [81] [82] .
Current Study
The current study examined the relationship between body dissatisfaction, worry, and (emotional and behavioral) school disaffection, mediated by general self-worth and sport involvement. In detail, based on Fredrickson's [10, 11] broaden and build theory and the empirical findings outlined above, the current study examined the following three hypotheses (1) Based on the current research, it was hypothesized that there would be an association between body dissatisfaction, worry, general self-worth, sport involvement, and school disaffection. In detail, we expected that body dissatisfaction and worry would positively correlate with school disaffection, whereas sport involvement, and general self-worth would negatively correlate with school disaffection. Furthermore, we hypothesized positive correlations between worry and body dissatisfaction. (2) In addition, it was hypothesized that body dissatisfaction and worry would negatively predict general self-worth and sport involvement. In addition, general self-worth and sport involvement were tested as negative predictors of school disaffection. (3) Based on the positive benefits of general self-worth and sport involvement, it was hypothesized that general self-worth and sport involvement would mediate the relationship between body dissatisfaction, worry, and emotional/behavioral school disaffection (baseline model). Given that boys' self-worth and emotional mood is more positive and more constant compared to girls, and that many boys report trying to alter their body [83] by engaging in sport [42] , it was hypothesized that the relationship between the included variables in the baseline model would differ for boys and girls in preadolescence.
Method
7.1. Participants. The participants ( = 167) were 8-to 12-year-old 4th, 5th, and 6th grade students ( age = 10.33 years; SD = .81) in elementary schools in Berlin, Germany. Approximately 53.9% of the students were boys ( = 90) and 46.1% were girls ( = 77) (see Table 1 ). As previous research has shown, socioeconomic status (SES) is not related to the prevalence of eating problems. In one study, no significant differences in body dissatisfaction and eating behaviors between participants with high, middle, and low SES were found [84] . Furthermore, according to Gibbons [85] , recent studies working with large heterogeneous samples have not found a relation between eating disorders and differences in SES.
Procedure.
Data was collected during the spring terms of 2010 from two elementary schools in middle/upper SES neighborhoods. For each participating class, data was collected during a four-week period. There were a total of six measurement points (MPs). The children filled out two questionnaires (2 MPs), one at the beginning of the four-week period and one at the end of the four-week period. During this period, student kept a health diary, which included weekly reporting throughout one month on eating behavior, spare time behavior (e.g., sport), and emotional mood (e.g., worry) (4 MP). Parental permission for student participation was obtained through a process of active consent. The researchers thoroughly explained the questionnaires to the students and gave instructions on how to complete the measures, in particular, the meaning of the Likert scales and the health diary. The two questionnaires assessed body dissatisfaction, general self-worth, and school disaffection, whereas sport involvement and worry were assessed through the health diary. As a part of each testing session, participants received uniform information about the nature of the study and what they were required to do. Participants were informed that there were no right or wrong answers and they were free to discontinue their participation at any stage. All questionnaires were arranged in random order to avoid order effects. Finally, students were informed that all of their answers would be confidential and that they were not obliged to answer any of the questions.
Measures

Body Dissatisfaction.
Participants were asked about the negative perception of their own body by using the body dissatisfaction scale from Garner et al. [86] (e.g., "I would like my body to be different") ( = .84). Items were rated on a five-point Likert scale ranging from 1 = "strongly disagree" to 5 = "strongly agree. "
Worry.
By using a single item measure, participants were asked about their feelings of worry during the last seven days at four measurement points (e.g., "Over the last 7 days, I have felt worried") ( = .71). Responses were scored on a five-point Likert scale ranging from 1 = "not at all" to 5 = "extremely. " The test-retest reliability was statistically satisfying ( = .73). For the following statistical analyses, the average value of the four measurement points was used.
Sport Involvement.
In their health diary, participants provided information at four measurement points about whether they played sport after school (e.g., "Yesterday when I got home from school, I played sport") ( = .77). The single item measure was based on a dichotomous scale (0 = "no", 1 = "yes"). Again, the test-retest reliability was statistically satisfying ( = .78). The average value of the four measurement points was used in the following statistical analyses.
General Self-Worth.
General self-Worth was measured with a scale developed by Harter [87] . Participants read statements and indicated how well these described themselves (e.g., "I am happy with who I am" or "I am sure of myself ") ( = .75). Items were rated on a five-point Likert scale ranging from 1 = "strongly disagree" to 5 = "strongly agree. "
Emotional School Disaffection.
Based on the work of Skinner et al. [88] , participants read statements and answered how well these described themselves (e.g., "When I am working on my classwork, I feel mad") ( = .75). Responses were measured on a five-point Likert scale ranging from 1 = "strongly disagree" to 5 = "strongly agree. " 8. 6 . Behavioral School Disaffection. Based on the work of Skinner et al. [88] , participants gave self-referential information to statements describing negative behavior in school (e.g., "In class, I do just enough to get by") ( = .73). Items were rated on a five-point Likert scale ranging from 1 = "strongly disagree" to 5 = "strongly agree. "
Statistical Analyses
Structural Equation Modeling-Path Analysis.
Structural equation models (SEMs) with Mplus version 6.11 [89] and maximum likelihood estimation on a correlation matrix were used to assess the theorized relations among the variables of interest. Path analysis was performed to test the mediating roles of sport involvement and general self-worth between body dissatisfaction and emotional/ behavioral school disaffection and worry and emotional/behavioral school disaffection. A multigroup structural equation model for female and male (model 2) children was run separately and was compared with the baseline model (model 1) in terms of model fit and parsimony. We conducted a bootstrapping analysis to assess the effects of mediators by constructing confidence intervals (CIs) around the estimates [90] [91] [92] [93] . For small sample sizes that may not fulfill assumptions of normality, this nonparametric resampling approach is recommended. The null hypothesis of no direct effect is rejected if a value of 0 lies outside of the confidence interval, which allows for more stable parameter estimates [90, 91, 94] .
Model fit was estimated in Mplus using 5 primary fit indices for model fit as recommended by Hu and Bentler [95] : chi-square test of model fit (
2 ), root mean square error of approximation (RMSEA), comparative fit index (CFI), Tucker-Lewis index (TLI), and standardized root mean square residuals (SRMRs). According to Geiser [94] , the 2 -difference test was conducted to compare the baseline model (1) to the multigroup structural equation modeling (2), as well as comparing the fit indices of the two models (see Table 4 ). Furthermore, we took into account the values of the determination coefficient 2 for both models in order to consider the proportion of explained variance. To account for missing data, models were estimated with full information maximum likelihood (FIML) using Mplus version 6.11 [96] .
Results
Descriptive Statistics and Intercorrelations.
In the first step, intercorrelations between the variables of interest were conducted. Means, standard, deviations and ranges for the variables that were used in this study are reported in Table 2 . Bivariate correlations between the variables and gender are shown in Table 3 . There was a high negative and significant Child Development Research 5 correlation between general self-worth and body dissatisfaction ( = −.59, < .001), worry ( = −.48, < .001), and emotional school disaffection ( = −.43, < .001). That means the higher the students' general self-worth is, the less they are dissatisfied with their body, the less they feel worried, and the less they report emotional school disaffection. There was a relatively strong and highly significant association between sport involvement and gender ( = .37, < .001) and a negative correlation between worry and gender ( = −.17, < .001). In other words, boys tend to play more sport, whereas girls tend to have higher levels of worry. In addition, a negative association between sport involvement and emotional school disaffection ( = −.22, = .01) has been identified. Sport involvement negatively correlated with the variable worry ( = −.27, < .001) and with body dissatisfaction ( = −.18, = .03). That means the more students play sport, the less they feel worried and dissatisfied with their body. In addition, worry correlated positively with body dissatisfaction ( = .31, < .001).
Structural Equation Modeling.
In the second step, a structural equation model was used to assess whether general self-worth and sport involvement mediate the relationship between body dissatisfaction, worry, and emotional/behavioral school disaffection in the baseline model (see Figure 1) . Our analyses were guided by the ideas presented by Preacher and Hayes [90, 91] . Their approach emphasizes the strength of the indirect effect and is not directly concerned with the statistical significance of the observed associations between predictor, mediator, and outcome. Our baseline model showed a good fit (see Table 4 ). The determination coefficient (
2 ) was the highest for general selfworth, where the variance explained in the model was 42%. For emotional school disaffection 2 amounts to 20% and for behavioral school disaffection 2 amounts to 4.9%. Finally, the variance accounted for by sport involvement was 8.4%.
Direct Effects.
The model included direct effects of (a) body dissatisfaction on general self-worth and sport involvement and (b) worry on general self-worth and sport involvement, (c) general self-worth on emotional school disaffection and behavioral school disaffection, and (d) sport involvement on emotional school disaffection and behavioral school disaffection. All regressions of and on general self-worth were significant, whereas sport involvement only regressed on worry ( = −.09, = −.24, SE = .03, < .001).
The zero order correlations between the predictors and outcome variables were significant, but not between the mediators general self-worth and sport involvement.
Indirect Effects. As recommended by Preacher and
Hayes [90, 91] , we conducted bootstrapping to assess the effects of mediators by constructing CIs around the estimates. This procedure reduces bias caused by nonnormality in the sampling distribution of indirect effects [97] . Consistent with what was hypothesized, we observed significant indirect effects of body dissatisfaction on emotional school disaffection mediated by general self-worth ( = .13, = .19, SE = .03, 95% CI [.08, .20]). In addition, another significant indirect effect of worry on emotional school disaffection through general self-worth ( = .13, = .13, SE = .04, 95% CI [.07, .22]) was identified. We observed a similar pattern for the indirect effects of body dissatisfaction on behavioral school . In contrast, sport involvement did not mediate the associations between school disaffection, body dissatisfaction, and worry.
These findings suggest that general self-worth plays a key role in the association between school disaffection and body dissatisfaction as well as for feelings of worry. In other words, high general self-worth functions as a protective factor for negative emotions and attitudes. In contrast, playing sport does not function as a mediator (all 95% CIs contain zero).
Multigroup Comparison.
A multi-group comparison was used to assess whether there are gender-specific differences in the indirect pathways described above. The fit indices for the gender model as recommended by Hu and Bentler [95] were good (see Table 4 ). The findings of our analysis are shown in Figure 2 . By way of a chi-square difference test, this multi-group model was compared to the baseline model ( 2 (4) = 4.19, = .38) [98] . The value indicates that the multi-group model was favored as opposed to the baseline model, hence the model that included the gender differences showed a better fit to the data indicating essential gender differences [94, 99] .
Direct Effects.
The model included the same direct paths as the baseline model described above, separated by gender. Significant direct effects could be shown in almost every path on general self-worth for both girls and boys, except the path from behavioral school disaffection to general self-worth for boys ( = −.13, = −.18, SE = .12, = .30). The paths to and from sport involvement are almost all nonsignificant, except the paths from playing sport to body dissatisfaction for boys ( = −.09, = −.29, SE = .04, = .02) and from behavioral school disaffection to sport involvement, again for boys ( = −.63, = −.26, SE = .27, = .02). These results demonstrate that sport involvement might decrease body dissatisfaction and behavioral school disaffection for boys, but not for girls. For girls, general self-worth plays a more important role as a mediator.
As with the baseline model, the zero order correlations between the predictors and outcome variables were found to be significant, however no significant relationship was found between the mediators.
Indirect Effects.
Four significant indirect pathways were identified for girls and boys. Gender differences could also be identified in the model. For instance, there were indirect effects of body dissatisfaction and worry on school disaffection for girls, which were assessed through general self-worth, and no indirect effects for the mediator of sport involvement. The strongest effects were found for body dissatisfaction on emotional school disaffection mediated by general self-worth ( = .11, = .18, SE = .04, 95% CI [.05, .19]) and of worry on emotional school disaffection through general self-worth ( = .13, = .15, SE = .04, 95%CI [.06, .23]). Weaker effects were observed for body dissatisfaction on behavioral school disaffection through general self-worth ( = .07, = .10, SE = .04, 95% CI [.01, .14]) and of worry ( = .08, = .09, SE = .04, 95% CI [.00, .16]).
In contrast, two of the four significant indirect effects in the boys group were mediated by sport involvement: (1) the path of body dissatisfaction on emotional school disaffection ( = .04, = .05, SE = .03, 95% CI [.00, .11]) and (2) the path of body dissatisfaction on behavioral school disaffection ( = .05, = .08, SE = .03, 95% CI [.01, .14]). Thus, sport involvement has a greater impact on body dissatisfaction for boys than for girls. Similar to the female group, the strongest indirect effect was found for body dissatisfaction on emotional school disaffection through general self-worth ( = .14, = .20, SE = .04, 95% CI [.08, .25]). Another significant path was found for emotional school disaffection via general self-worth on worry ( = .13, = .12, SE = .07, 95% CI [.03, .31]). The weaker indirect effects of body dissatisfaction are mediated by playing sport: (1) the first path on emotional school disaffection ( = .04, = .05, SE = .03, 95% CI [.00, .11]). and (2) the second path on behavioral school disaffection ( = .05, = .08, SE = .03, 95% CI [.01, .14]).
In general, the variable of sport involvement only functioned as a mediator for boys. For boys, the analysis assessed one path on behavioral school disaffection and three on emotional school disaffection. Conversely, the model explained two paths on emotional school disaffection as well as two paths on behavioral school disaffection for girls.
The identified final multi-group mediation model explained about 17% of the variance of emotional school disaffection in the female group ( 2 = 0.173) and about 25% in the male group ( 2 = 0.250). Furthermore, the final model explained about 6% of the variance of behavioral school disaffection in the female group ( 2 = 0.056) and about 11% 
Discussion
In accordance with Reschly et al. [12] and based on the reverse of Frederickson's broaden and build theory, the main goal of the present study was to examine if negative emotions and thoughts, specifically worry and body dissatisfaction, are associated with school disaffection in preadolescence. Additionally, general self-worth and sport involvement have been tested as mediators in these associations in order to identify possible starting points for prevention and intervention.
In general, the results of the correlation analysis supported the first hypothesis that there is a positive association between body dissatisfaction, worry, and school disaffection. These results are in line with Reschly and colleagues [12] who found that in a sample of secondary students, negative emotions are associated with lower levels of school engagement. Furthermore, the positive correlation between body dissatisfaction, worry, and school disaffection supports the reverse of Frederickson's broaden and build theory; such as frequent negative emotions (e.g., worry) may constrain humans' thoughts and behaviors. Future longitudinal research will be necessary to prove this assumption in detail.
For the whole sample, sport involvement was related negatively to emotional school disaffection, whereas general self-worth was related negatively to emotional and behavioral school disaffection. In addition, both general self-worth and sport involvement were negatively associated with worry. In addition, the results of the correlation analysis have shown that boys tend to engage more often in sport activities than girls and feel less worried. These findings are in accordance with research on gender differences in sport involvement (e.g., [100] ) and emotional mood in preadolescence (e.g., [101, 102] ). However, it should be noted that the results of the correlation analysis did not suggest any evidence for gender differences in body dissatisfaction, general self-worth, and school disaffection. These findings are in contrast to those of Ricciardelli and McCabe [29] and Schur et al. [103] who found that girls between 6 and 8 years of age show higher levels of dissatisfaction with their bodies than boys and a greater desire to be thin (see also [5-7, 21, 41] ).
In line with the second hypothesis, body dissatisfaction and worry negatively predict general self-worth for both boys and girls. These results contradict the findings from studies with older children indicating that physical appearance and associated body satisfaction play a greater role in female than in male adolescents' self-worth [104, 105] . Interestingly, body dissatisfaction functions as a negative predictor on sport involvement solely for boys. Against our hypothesis, worry did not predict sport involvement at all. In addition, general self-worth and sport involvement were tested as negative predictors of school disaffection. The findings underline the essential role of general self-worth, which negatively predicts emotional school engagement (for boys and girls) and behavioral school disaffection (only for girls). In contrast, sport functions as a negative predictor of behavioral school disaffection for boys only.
The third hypothesis could be confirmed partially in that indirect effects of body dissatisfaction and worry on school disaffection were assessed through general self-worth for both boys and girls. In detail, the strongest effects for girls could be identified for body dissatisfaction on emotional school disaffection, mediated by general self-worth. Another strong effect was found for worry on emotional school disaffection through general self-worth. The indirect effects of body dissatisfaction on behavioral school disaffection through general self-worth and of worry were weaker but significant. In contrast, sport involvement did not function as mediator at all for girls. For boys, both general self-worth and sport involvement function as mediators in the association between body dissatisfaction, worry, and school disaffection. Similar to the female group, the strongest indirect effects were found for body dissatisfaction and worry on emotional school disaffection through general self-worth. Weaker indirect effects could be identified for body dissatisfaction on emotional and behavioral school disaffection through sport involvement. In general, this finding is consistent with the results of Gadbois and Bowker [106] who report that sport participation has been shown to be more important for the well-being among males than females.
Taken together, the findings extend the literature by demonstrating an association between body dissatisfaction, worry, and school disaffection mediated by sport involvement and general self-worth. A major contribution of the present study was the implications of the findings for prevention and intervention strategies for body dissatisfaction in preadolescence. As students spend a huge amount of time during their late childhood and adolescence in school, school psychologists and school professionals bear a strong responsibility to advance the emotional and behavioral well-being of preadolescent males and females. For boys, playing sport appears to be a useful behavioral dimension that can be easily implemented in daily school life. Studies have demonstrated that playing sport benefits not only the physical development but also the emotional well-being of children [70] . Children who regularly play sport are less likely to receive negative attention for misbehaving [72] . In addition, physical activities are able to decrease depressive symptoms [77] and have positive effects on school achievement [78] . For both boys and girls, general self-worth has been identified as an effective mediator in the association of body dissatisfaction, worry, and school disaffection. This finding supports the idea that global self-worth is usually a central parameter in psychological health and positive development [69] , although there are competing perspectives [107] .
In general, our findings illustrate that the increasing societal interest in male body ideals is not likely to come without negative psychological consequences for boys and men [108] as no evidence for gender differences in body dissatisfaction could be identified. Thus, it is necessary to prevent the development of body dissatisfaction in girls and boys as early in their development as possible. As with all research, the findings of the present study should be interpreted in the light of a number of limitations. First, the sample size was relatively small, which may have limited the power of some analyses. Replication of these findings with a larger, more representative population would be imperative. Second, one may criticize the use of single item measures for worry and sport involvement. However, research has shown that single item measures have been used effectively to assess mood and emotional states [109, 110] as well as unambiguous constructs [111] , such as the bipolar information (yes or no) about having done sport during the last week. Furthermore, the test-retest reliability of both worry and sport involvement was statistically satisfying. Third, all of the measures were based on self-report questionnaires. However, according to Chan [112] , the negative attitude towards self-report data has taken unjustified proportions (see also Spector [113] ), which we wish to counteract with this study. Although the focus of this study was on the perceptions of the students, those of other family members and peers should also be included in future research to obtain converging evidence [114, 115] . Finally, the correlational nature of the study means that firm conclusions about the causal ordering of variables cannot be definitively established. Future researchers may wish to utilize a prospective design to investigate the individual and additive effects of familial and peer modeling, rather than the crosssectional design used here. In addition, future studies need to investigate younger samples in order to determine the age at which body dissatisfaction and its influence on school disaffection first appears. Furthermore, gender-specific longitudinal studies from childhood through adolescence are required to identify the developmental structure in the interplay of worry, body dissatisfaction, and school disaffection.
Despite these limitations, the present study has extended the existing research on body dissatisfaction and worry in preadolescence by including the school context, and in particular, school disaffection. While most studies focus on adolescent girls' body dissatisfaction in association with the development of eating disorders, the present study focused on both girls' and boys' body dissatisfaction and worry, in nonclinical samples of preadolescents. Our findings provide important evidence that body dissatisfaction and worry are existing phenomena in preadolescence amongst girls and boys. Taken together, SEM confirmed that there is an association between body dissatisfaction, worry, and both emotional and behavioral school disaffection. Furthermore, the results of the 2 -difference test underlined essential gender differences in the interplay of these variables. In addition, a major contribution of the present study was the implications of the findings for prevention and intervention strategies for body dissatisfaction in late childhood preadolescence; whereas general selfworth was identified as a mediator for boys and girls, playing sport functioned as a mediator for boys only. These data and future findings will help school health professionals and educators devise gender-specific programming in their curricula or adapt existing models [15, 116] pertaining to this issue.
